2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BRUNSWICK CORPORATION

804593

Principal Place of Business

Maiiing Address

1 N FIELD T 1 N FIELD CT
LAKE FOREST IL 60045 " LAKE FOREST'IL 60045 :
us us

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90216 037 ***150.00

R MNR OB

2. Principal Place of Business 3. Mafli.n_g Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 36‘0848180 Applied For
Not Applicable
i Zi Count i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . - - Name. [N - - - -
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
Cro \QT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicabie

{NOTE: Registersd Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CCEOQ 3 telete TITLE Cdchange [ Addition
NAME BUCKLEY, GEORGE W RAME

streeT aoomess 1 N, FIELD CT. STREET ADDRESS

cr-st-zp - |LAKE FOREST IL 60045 CITY-ST-2IP

TITLE T ] Delete TITLE [JChange  [] Addition
NAME METZGER, WILLIAM L NAME

steeT a00RESS |1 N. FIELD CT. STREET ADDRESS

CITY-S7-21P LAKE FOREST IL 60045 CITY-ST-2P

TITLE VP . {1 Delete TE . i . [ Ghange (7] Addition
NAME ZELISKQ, JUDITH P ’ NAME ) i

sTREET ADDRESS |1 N FIELD CT STREET ADDRESS

CITY-ST-2IP LAKE FOREST IL CITY-5T-2IP

TITLE D 1 oetete TITLE ) Change ] Addition
NAME CALLAHAN, MICHAEL J. e

sTReET ApDRESS |82 LOCUST ROAD STREET ADDRESS

cry-st-zr (WINNETKA L CITY-ST-2IP

TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

12. | hereby certify.that'lhe information supplied with this filing does not qualify for the exemption stated in Section t19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or tr
changed, or on an attach with

SIGNATURE:

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all gther [ke.empowered.
AR, 72@%!4@ Judith £ 2elisko jy5-03  gv7.735- 4700

Wemnﬂpsn ©OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytima Phone #

LLHETSR)

iv

CR2E034 (10/02)



